
n 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DiSBURSEiMENTS 
For Other Than An Authorized Committee 

DECEIVED 

Office Use Only C 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type l i o p E i l f ^ ' ' ^ ' ' ^ ' ^ ^ " N I f P 
over the lines. | x z r c . ^ w 3 ^ . p 

1 PI /^l C 1 I;.' i 1 1 1 1 i 1 1 1 1 1 1 1 1 

1 1 1 ! 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 . 1 1 1 1 1 1 1 I 1 1 

ADDRESS (number and street) 

Check if different 
U l than previously 

reported. (ACC) 

ADDRESS (number and street) 

Check if different 
U l than previously 

reported. (ACC) 

1 i 1 1 1 1 1 1 i 1 1 1 1 1 i 1 1 i 1 i 1 i i i 1 1 i 1 1 .1 1 1 1 1 1 

ADDRESS (number and street) 

Check if different 
U l than previously 

reported. (ACC) Pi^ i ^ i ^^ i ^ , , , 1 ^«,0| 1 ,̂0,8-, (,51-1 , , , 1 

hTj 

2. FEC IDENTIFICATION NUMBER • CITY A STATE A ZIP CODE A 

^ ici<?:Q:'7:2:6:i;3:̂  3. IS THIS 
REPORT 

NEW 
(N) O R • 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarterly Report (02) 
October 15 
Quarterly Report (03) 
January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Temiination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

(c) 12-Day 
PRE-Election 
Report for the: 

Feb20(M2) Q ^^y 20 (MS) [ ] Aug 20 (MS) Q ^ S X ^ ' ' ^ 
_ Year Only) 

Mar20(M3) [ ] Jun 20 (M6) [ ] Sep 20 (M9) Q g S l e ^ ^ ^ ) 
Year Only) 

Apr20 (M4) Q Jul 20 (M7) J j j Oct 20 (Ml0) Q Jan 31 (YE) 

Primary (12P) Q General (12G) Q Runoff (12R) 

Convention (120) Q Special (128) 

rwwwi I i B I B 1 / I V B V • V • Election on • • [ 
In the r — p « j 
State of L & J 

(d) 30-Day 
POSTrElection 
Report for the: 

Election on 

General (30G) Q Runoff (30R) Q Special (308) 

prrianj / I B I B i /1 v • v i v f v in the 
State of • 

5. Covering Period through kill \KM l'̂ -̂ -' -̂ i 
I certify that I have examined this Report and to the biest of my knowledge and belief It is true, conrect and complete. 

Type or Print Name of Treasurer ''JITSQ t\ff\-S . G ^ ^ ' j l 

Signature of Treasurer 
p n H M / I'B 'l'BI'1 / 

D«e \ o . 3 \ | a o.» .3 

NOTE: Submission of false, enoneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
-FE6AN026 

Office 
Use 
Onfy 

FEC FORM 3X 
Rev. 12/2004 I 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: O f I B I m / I V I M V I V I 
TO: \£J} [i^ y<.o.i.3\ 

on 

NI 

m 
m 

(a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Une 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) fOr Column A and Unes 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Une 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Une 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

rz 
y Mil Jill i i n p w i ^ i i n f < B n y 

1 — f l b i f l i •••rfliM 

n H 0 ) 3 7 

[ A M J I W O ^ H I I. JB ill r 11 M m •<!. • • H a 

• • I i. 
: : :7:^d/:j:?l [ 

III l l 

•H!' 9 U"i"i"|i '"I 

1*11111 l l i l l I • 

• I I 

• • IB 
n f i i ' f f I I M I • • I • I IM I Jimiiiiiim ingiiiv, jiin-jiinBrHiyiajwymrjii 

d h H M J M M J U i i A M A M M U Tl n i l iiiti i l l " « ' «»^- • « ^1 »| 

• • I • 0 

0 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r. FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 10 .'71 10. 
/ IV I V I V II V 

To: 
I in HI I / i B I B •! / I V I V M I V i 

[i^ y.oj.3\ 

m 

Q 

i. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) 
(c) 

12. 

Political Party Committees 
Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(lli). (b). and (c)) (Cany 
Totals to Line 33, page 5) ^ 

Transfers From Affiliated/Other 
Parfy Committees , 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Can7 Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12, 13. 14, 15, 16, 17, and 18(c)).....,...• 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) h 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

I It 
•' '•• • 
I I • ] c 

I ffll • 1 1 1 

II I 

I • « 
I I I 

wkmmBftaeimmMmiMmmkmmJimBMkmHAi 

•"'U 'I'" U I • 

I i l l I 

I I • }JBbmJimmJLmJtStmJLmJtmmMtmJU 

M • • 
m n 

'U • 
H I 

I U • » 
• m iiiiB 

r 
I m> I I LMA, 

IZ3 C ] C 
] C 

• ffll i I Ll 
U I • I 

. • I I L J . 

] c 
I IB I II L 

] c 

] c 

I I 

I 1 I 

I • 
1 I' 

m I 

I IB • i t m I 

i l l • 

H iffli H I i H I 
^ 3 O I 1 1 

• ei I 

I A M J U M A I • • Ilii I I i l i I I 1 B III 11 ilW> I B IB B 

'1 ' • ' V 

B i» I 

• I I | i i i i | i M i i i i i y i i i j 

ifftmilm^l I i I fli I • m I i ^ l l A ^ 

• B I B U I I I ^ 

•n B HI I i l̂ll"^B 

L 
PEeAN026 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

O 
O 

m 
O 

il. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

(b) 

(c) 

22. 

23. 

24. 

25. 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii). and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Poiitical Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
|2 U.S.C. §441 a(d)) 
(use Sche 

26. Loan Repayments Made. 

27. 
28. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

29. 

30. 

31. 

32. 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) ^ 

Other Disbursements .<̂ .h.'!̂ .̂ ..*̂ eJ5.. 

Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

' Lines 30(a)(i), 30(a)(ii) and 30(b))....• 

Total Disbursements (add Unes 21(c). 22, 
23. 24, 25, 26. 27. 28(d). 29 and 30(c)).. 

Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

I B IB I I I iifHi l l l l Bl 

t n m n 

J L M M J U M A M J U Jl l l l f l l l II I I i i O i i II 
mffmm 

JLmAmAai I iJWbi ili iiiBi iifti i %i 

JmrnOLmMtt l i iiiffBi nil i iii liiii<B iiiBi 
I I I 

l l ffll iB • I M H A I B I 1 iiB 

• 1 i l I I (Bl B l i m n 

II 1 m I I i#>ii il liii « i B 

wMmmtmtJIkmJUmJmMmmBmmJiiwiM iiB i 
•w I • r 
tMtmmSmmMmmMm 

wf/tmmffmmY''^ 

iiiiiiiiiiiiiiBiBiii J i l l J i m a i M j u ^ J U i j a M j L 

Bl i l » i i l i i 

B I 

• a — > — i C T i i i i H tiiii?>iiLaiiiiii<ii 

i l l mini l l i i i * iiiiliii III iBii iliii J l i i i i l i i 

I I i i • I ift ll 
MnHpian^|Mai)pwi|pnMipMMgaHi^pMifpMipHniya 

B I W I B U I B B i i B 
H m m ill HI tm^gmm^fmmY'mmfmmtmmfmm^ 

B i B i l B I ITiB l a i i l 

liiiiiitiiiiftiiiJ tmiAHJLmJmmAmJL 
•aM f̂HHafMM(|WM^pna^pMH|pMi)|faMMi|pHM|aMiqa 

i i . B l i i l l B f f l i B i l l 

'•̂ ""̂ ""11 ""a"' 'III" 

i l i i m i B i i n i a i i i i B II it 

I I" %" 'I • 

Iffl I I I I 

] I B B ifH i I I ffi I II « n i l 

JkmaJLmJStmaJia •tmiChi 

• >" •i| i i i im"iii| J Niyii iHi i i i f i m m i i n m i i y i ^ i i g |piiin|iiiii| 

I ni,(g\̂  liiiiWi ••••ln.i<fHl I. ,1 ffk I 1̂  11̂  1^1 

I IIB I I <li B 

1 I n i l i| i i n i i i i i i n i i i i i | I* 

•IB I a> B 11 L i l l 11 ffll I Ili Bill iWi i l 

I I I 

nil mi l 

iiiiiifliiintii III L 

] [ 
] [ 

JbiiiffliiiiH i i i i i g i i i JUwJL iJBL—I i 

l i i i iJt t i i ia Ill iffi mill 

•"•f • I 1" 
•iflbmjlijMel Lc 

•I'Mf" •liiiiHl iiminiiiiniii npii in | i i i m I 

V \ 5 
iiliii l i CTii I . I I Wl I I B t l I I I 

i^pHMffnMi|MMM|Mn^pM«yMnifpnH|paRagipMM^^ 

ifcitfWiii liii iilUiMbmtAmmSmmiBbmtJbmmA 

L 
FE6AN026 

J 



FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
lii. Net Contributions/Operating Ex

penditures 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) >' 

37. Offsets to Operating Expenditures 
(from Line 15. page 3) 

38. Net Operating Expenditures 
^ (subtract Line 37 from Line 36) 

Nil 
O 

11 l i I i l l 

• c 
] t 

C 
• 1 I i <1 l<H> ftlllLI 

•B" I I I I I I I I 

I I i i B I B I Bl ll 

" 1 " 

l l l a H Ml 

r 
A l 

H I"" 

l l i l l l l f l l l 

ABHafawf lkadhi 

B I 

• m •W " 1" 

iUfclHflll 

^ I H B' ' 'U I i 'll ' I H i I 

A M J I B B I B ffillB l i W i l 
T - ^ B I B B B I I B H 

ObMl' I I I W I B i l i I B 0 

L 
FE6AN026 

J 



SCHEDULE A> (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separata schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 12 

13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any person lOr the p u ^ ^ soliciting contributions 
or for commercial purposes, other than using the name and address of any political oommltlee to soiidt cb||Wbija^ from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last. Rrst. Middle Initial) 

Mailing Address 

City State Zip Code 

rsj 
D 
m 

•'"If 

m 
P i 

FEC ID number of ootifrRiuting 
federal political oommto. 

I l l • ^ r — p — ^ F ^ i * 

I B l l i I 
• •••••• 
i l I I Name of Employer 

Receipt FOr: 
Primary [TJ Qie^ral 
Other (specifymir a 

Occupation 

Aggregate Year-to-Date • 
• W i l l i " f — y y - y * ^ 

\ li 1 1 1 1 1 1 1 I i i W 

Date of Receipt 

Amount of Each Receipt this Period 
I I •• 11 I I I I I I 

II • 1 • I a I I ei 1 

Fun Name (Last, Rrst. Middle Initiai) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

i ' I I I I I I 

I i l B I 

Name or Employer 

Receipt For: 

B Primary General 
Other (spedty) Y 

occupation 

Aggregate Year-to-Oate T 

1 i l B 1 

Date of Receipt 

•

/ • B I H i / I V H i f H i 

I I I t B I I 1 

Amount of Each Receipt this Period 

B i l l 1 i I l i I 

0. 
Full Name (Last, Rrst. Middle Initial) 

Date of Receipt 

City State Zip Code 
•

/ I B 1 B i / I f 1 y I f I V I 

VmmMmmk i I • • I 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q] General 
Other (specify) Y 

I • | | I 

I I I I I 

Occupation 

T I — , i i f i i i n p i , 

I I I l l i i i i i l 

Amount of Each Receipt this Period 
i I '• I I I I 

11 I i i • I a i I 

Aggregate Year-to-Date • 
I "miwiHI m^fmtYmmYmmgmm^ 

I l l B I I • 
I—^F—fi i r^^F—T**!" I I I I I 

TOTAL This Period (last page this line number only). r 
mfmmYt • ' I • I 

I i • B B 3 
PEBAN086 FEC Schedule A (Fbrm 3X) Rev. 02/2008 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate 8chedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 
27 

22 
28a 

23 24 
28c 29 B 

26 
30b 

Any Infbnnatton copied from such Reports and Statements may not be sold or used by any perse 
or for commerdal purposes, other than using the name and address of aiy political oommitlee to 

m for the purpose of soliciting oontrfiHitkxis 
solicit oontributk)n8 from such oommlttoe. 

\ NAME OF COMMITTEE (In Full) ^ .. 

A . 

City 

NH 
O 

NI 

o. ^ 
Nil 

Purpose Of oisoursement ' 

Zip Code 

ait 33 

Candidate Name 

Office Sought: 

Category/ 
Type 

State: 

Disbursemem For: 
Primary []]] General 
Other (specify) Y fl 

Date of Disbursement 

/Amount of Each Disbursement this Period 

I . .|_75l 
i i i e i I I H I I ' l I • 

Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

Ctty 

Date of Disbursement 

EH 5 ' 
' | « • « n 111 

Purpose or Disbursement 

apcode 
a n 3 5 

CandMate Name 

Office Sought: 

3P^k 5ri^oice rh^6e 

State: 

House 
Senate 
President 

District: 

m 
I l i i 

Category/ 
Type 

/Amount of Each Disbursement this Period 

/ 6 5] 
ll i i i i i i t m i I i - ^ i 

Disbursement For: 
Primary General 
Other (specify) y B 

0. 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

Date of Disbursement 

nmr i / iv iv iv iv 

C'rty 

Purpose of disbursement 

candkiate Name 

/ State. 

\ or Disbursement T ' 

Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 

B Primary Q General 

Other (specify) y 

Amount of Each Disbursement this Period 

I ' V" ' : ' \I:G:^ 
i l i i m^mJkmJkmm I I 1 I I 

• 

FEeAN026 FEC Schedule B (FOrm SX) Rev. 02̂ 2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

fbr each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMnTEE (In Full) Ml 11 CC (in run; • / / yi 

biecnon: 
Primary 
General 
Other (specify) y 

LOAN SOUBCE Ml Name (Last, Rrst. Middle Inl 

Mailing 

City State ZIP Code 

Original Amount of Loan 
| | •••" 'HI I | i i i HI n ft i I m i i im i 

Cumulative Payment To Date 
I I I B I ff 11 I 

B i B I 1 B I i l l I I l i I i l lm i l l 

Balance Outstanding at Close of This Period 
• I B I I I I I I 11 i' 

i I I li 

TERMS 
Date Incurred Date Due 

•
/ as IB I / IV I V • V I V I I H B H I / i B i B I / I'V B V I V I V 

L n M k M M W a M n d h a M A M i d l ^ ^ ^ a L H a d f a w J n n n d b H H v M H o d h m i A 

Secured: 

• Yes ^ N o 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First. Middle initial) 

Address 

2. Puii Name (Last. Pirst, Middle initial) 

Mailing Address 

3. puii Name (Last, Ptrst. Mtooie inmai) 

Mailing Address 

Amount |[ninipniiipi 
Guaranteed 
Outstanding: < « ' 

II HI I III I I I' 

I I <•> I 1 •• 
Name of Emptoyer 

Occupatton 

"Stete ZIP Code 
Amount 
Guaranteed 
Outstanding: 

11111^1111111^^11111 yiiii |ii ii|| H I I H|n 

AmaJkmtJI/kamdLmmisndKkmiama^^ • 
4. PUII Name (Last, First, Middle inmai) 

Mailing Address 

iMame of Employer 

Occupation 

"SSte ZIP code 
Amount 
Guaranteed 
Outstanding: 

lUiii i l i a iiiinjjiiitfiiiiiB y ftf I I I 

iiftiii I III II xjftbnAamSaKadMkmAamAtmMk 

SUBTOTALS This Period This Page (optional) ^ 
•If .11 y i m i i i i y i ig i • H i I 1 I 

a n i n f f i i B i i B I B 

TOTALS This Period (last page in this line only) ^ •» " 
I i l l 

B U I I I 

I I 1 I I • 
Carry outstanding balance only to UNE 3, Schedule D, for this Una If no Schedule D, carry forward to appropriate line of Summarn 

FEeAN028 FEC Schedule C (Fdnn 3X) Rev. 02/2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commiaslon, Washington, D.C. 20463 

Supplementary for 
Information found on 

of Schedule 0 

NAME OF COMMITTEE (In Full) FEC IDENTIRCATION NUiMBER 

S i I u I I I i I 

LENDING INSTmmON (LENDER) 
Full Name 

Amount of Loan 
I I I ' l l 

XmmJImmMmJUmA 

U I 

I I • 
Interest Rate (APR) 

\ \ \ m\ 1% 

o 
m 
HI 
(Ml 

mi 

m 
o 
NH 

Mailing Address 
Date Incuned or j - I I 

V I V i V I V 

I l i I a 

City Stete Zip Code Date Due n , p m r t 11VIM V i VI 
l i i i • I f l i i i i i i * i i i i i B i i i i i i 

A. Has loan been restructured? No Q Yes If yes. date originaify incurred I'V • V I V 1 V I 

I I I I 
B. If line of credit. 

Amount of this Draw: 
B B u a I 

Bl I WW I I 

Totel 
Outstanding 
Balance: 

I V 

III • I 

» B 

• I i l l 

I I I J i 

1 I B ! • I 

C. Are other parties secondarily liable for the debt incurred? 
Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral fbr the loan: real estate, personal 
property, goods, negotiable instrumente, certificates of deposit, chattel papet 
stocks, accounte receivable, cash on deposit, or other similar traditional collateral? 

No Q Yes If yes, specify: 

What is the value of this collateral? 
l U I B I l l i l l l 

oes the lender have a perfected security 
interest in it? No Yes 

E. Are any future contributions or future receipte of interest income, 
collateral fOr the loan? [ ]J No Yes if yes. specify^ 

What is the estimated value? 
'tf " • UP I 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account esteblished: 

I . i 
V i V I M V 

City. State, Zip 

F. If neither of the types of collateral described above was pledged fbr this loan, or if the amount pledged does not equal or exceed 
the loan amount, stete the t)ausis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 
Signature 

DATE 

• • 
V HI I V I V 

H. Attach a stoned copy of the loan agreentent. 
I. TO BE SIGNED BY THE LENDING INSTITUTION: 

I. To the best of this institutton's knowledge, the terms of the loan and other information regarding the extenston of the toan 
are aocuFate as steted above. 

II. The toan was made on terms and conditions (including interest rate) no more favorable at the time tiian those imposed for 
similar extenstons of credit to ottier borrowers of comparabte credit worthiness. 

Ili. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 
compiled with the requirements set forth at 11 CFR 100.82 and 100.142 in maWng this toan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature TtBe" 

DATE 

FBBAN026 PEC Schedule C-1 (FCnn SX) Rav. 02/2003 



SCHEPULED (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check onfy one) 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last. Rrst. Middle Initial) of Debtor or Credttor Nature of Debt (Purpose): 

Mailing Address 

City State Zip Code 

Outstanding Balance Beginning This Period 
1 1 I I I • 1 1 I •• '•Tl 

Amount Incurred This Period 'I • I •' 
i l i 

I i 

• I • cn 
dhMiJ l i t 

Payment This Period 
I I I I I I 

Outstanding Balance at Close of This Period 
I I I I 

l l lilll i l l I » 

I I I I I 

I 1 I I 

B. Full Name (Last, Rrst. Middle Initial) of Debtor or Creditor 

Mailing Address 

Ctty State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
I I I I I "I I I I B' 

i i i i i i i i i i t i I l i m I 

Amount Incuned This Period 
• I I 

ent This Period 

I la 
'•• I 
I I 

C. Full Name (Last. Rrst. Middle Initial) of Debtoi 

I I' li i i ' I I I îj i K ^ I I I 

m t i l l I rLiii i \ a i I I • I 

Outstending Balance at Close of This Period 
t—n •'• i|| i I I I 1 •!" B B I I 

j u J I I - - — - - — - - — • ' 

Mailing Address 

Ctty State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
I i • i i B I I B B 

l l m l III I I • 
Amoum Incuned This Period 

I m i l | i i 1̂11 g m ii|^ m i l y m gi ^ • i n ^i M H H I |I ^ g n u n | | i f i i i ip i i | m 

I i l l I H I 1 1 1 i 1 • M ^ . • ~ • i I 

Payment This Period Outstanding Balance at Ctose of This Period 
I I || t 1 

i I • 

1) SUBTOTALS This Period This Psge (opttonai) • 

2) TOTALS This Period (last page ttiis line number onfy) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page onfy) • 

4) ADD 2) and 3) and cany tonward to appropriate line of Summary Page (last page onfy) > 

I l i i 

'I !• 'I I 

I I 

•B • • B • • • • 
B • B 

B B B B I 
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is 

Nil 

Freedom 
FOREVER I 

UJ 
O — 

U J 

o 

< 
3: 

THOMAS A. GENTiLE 
ATTORNEY 

5530 WISCONSIN AVENUE, SUITE 1209 
CHEVY CHASE, MD 20815 

TO: FeJlefy^l ^eci^ G7u/n^<$MW 

%%j|l.,,n 
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